basic factors responsible for the problem of diarrhoea. It cannot reduce the incidence of diarrhoea, and it most certainly cannot solve the problem of undernutrition in the survivors, a problem further aggravated by the diarrhoea itself. In short, it is no more than a "holding operation" which can tide over the emergency posed by severe dehydration.
Heavy reliance on this procedure as the answer to the problem of diarrhoea at the public health level would imply failure on the part of health agencies to attack the root causes of the problem by: (a) providing safe water for their people and basic facilities for excrete disposal; (b) improving environmental sanitation; (c) mounting a programme of health education to promote personal hygiene and hygienic procedures for food handling and child feeding; and, most importantly, (d) improving the nutritional status of their people to levels which will endow them with a reasonably adequate immuno-competence. The current euphoria about "oral rehydration therapy" should not obscure the hard reality and mislead health agencies, planners, and policymakers in developing countries from seeing the problem in its true perspective. The essential prerequisites for ensuring proper environmental sanitation and personal hygiene, and for promoting good nutrition, cannot be bypassed; there are no short-cuts. This is not to suggest that promotion of oral rehydration must be given up, but merely that the current trend of overstating the case for oral rehydration alone, to the point of obscuring a balanced perspective of the diarrhoea problem, could prove counter-productive, leading to the relative neglect and de-emphasis of other essential programmes that alone can address the causes of the problem and not just its symptoms.
The importance of oral rehydration therapy in the management of the acute phase of diarrhoea cannot be minimized, but the prevention and treatment of diarrhoea involves more than the correction of dehydration. An overemphasis on the symptom of diarrhoea currently tends to neglect its nutritional consequences. These is an imperative need to ensure adequate caloric and protein C. Gopalan Nutrition Foundation of India, New Delhi, India intake even during the acute phase of the disease to compensate for the loss of nutrients. There is an even greater need for higher intake of calories, proteins, and other nutrients during convalescence in order to catch up growth and restore immuno-competence. Health agencies should educate health workers on dietary management of diarrhoea cases as much as stressing the use of oral rehydration procedures. This aspect is almost totally ignored at present among health agencies.
Under the circumstances currently prevailing in many developing countries, the provision of clean water and of facilities for excrete disposal will by themselves not solve the problem. More important are measures which promote personal hygiene and better hygienic practices in the matter of food handling and child feeding. Currently there is a great deal of intra-household contamination of foods through unhygienic practices of storage and handling of food, and as long as these persist heavy investment in programmes for providing safe water and excrete disposal facilities alone will not yield dividends.
As far as infants are concerned, one step which more than any other can help minimize diarrhoea is encouraging mothers to feed their infants exclusively on breast milk (ideally for the first half of their infancy, at least for four months). Given the present circumstances, it is best for the poor urban slum dweller to avoid commercial milk foods, the use of which calls for considerable precautions. Health workers could at least educate mothers about simple methods of avoiding food contamination through better storage of cooked foods and better handling. They should learn the more effective use of locally available inexpensive foods for feeding their children.
The prevention and control of diarrhoeal diseases in children is a major challenge to health agencies of developing countries. There are unfortunately no instant remedies, short cuts, or magic solutions. The problem will not be solved with crisis management strategies alone. It will be met only if the basic factors involved are addressed adequately.
